* Each section below to be filled out by Application # I% Z) —7 l

whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
name & phone must match information on Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

license.

Application for Building and Trades Permit

Owner's Name: \ Date:

Site Address: LQ h Q Q CQ‘ LNO ‘2@ BS c— M | Phone: “Q - 3&3 'YSQ/
Directions to job site from Lillington: S nd% Y 0 | to g\ D‘H’ Brﬂ chc lld
‘0 SL—UC&Q RQ. Sub.on rigbst.

Subdivision: CO\Y‘D\ La Oa ks Lot -3
Construction Type: (Please Check) Building Use: (Please Check)

New __Moved House 2 éesidential __ Commercial
__Renovation __ Addition ___ Other ___Modular ___ Multi-Family
Total Project Cost: Description of Proposed Work: ial A

Heated SF | ﬁ Z Unheated SF §i| Finished Rec Room? __«~ Crawl Space () Slab (53—

General Contractor Information Building Cost'$

4 ) 4ip-323-130]

Building Contrac or's Company Name Telephone
ve e 3,8kl UV
License #

AddresE M/,(//
M Must sign second page & fill out third page

‘Signature of Owner/Contractot/Officer(s) of Corporation

Electrical Permit Information Elec Cost $
Description of Work W&ze __ ___Amps #TPoles___ !

A manw ElEctrid C Y55 - 3617

Electrical Contractor's Company Name Telephone

Y5 WILKES R Fa,,e#m//f G136 U

Addreﬁ) : m {3 d{j License #

Signaftre of Officer(s) o orporation
Mechanical Permit Information Mech Cost $

Description of Work _INew) coh‘i\fl‘wj\oﬁ) # Units___[
TRAVIS Aie Heodi e ~Cooling Glo~ 3474527

Mechanical Confractor's CompanyName Telephone

Acg;um Wade= Stedmen,  ACA27/ Q3330 43

sS M License #
Yie -
Signature of Officer(s) of Corporation
Plumbing Permit Infopafation Plumb Cost $
Description of Work New CD"l ) # Baths ‘

Nence IJdhnsan () tunwtoen Pdo Ine. Govad-bna

Plumbing Contractor's Companyame Telephone
3242 iio0:neDisise | FayethealleN.c
ftjdress . 28306 Llcense #

Slgnature of Offic&f(s) of C oration

. Insulation Permit Information S DG
/%/// - /3/77{ (./rbg,_ fiAce (- /(/ Jd 5 /\y/ 2/ |

iSulation Contrac(ors pany Name & Address Telephone
)’75 72‘ / /(7‘7 A 2830/

Yo zgﬂ//z/w
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? ___yes ___no
2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? yes no

3. Do you intend to directly control & supervise construction activities? ___yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes ___no
5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under law that you fraudulently secured the permit?

' yes no

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to notify the Harnett County Central Permitting Department of any and all changes.

(L o flerslr & 3007

Signature of Owner/ContractorfOfficer(s) of Corporation Date
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Application #

Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

\/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation

insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name: RO\P\ be\ C\le wme W{'r\
Sign/Title: \kﬁxUU\u\ U M% PF/S\ A'L\\‘}-
Date: % - 30 '07
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Plan Box Number }: / 7

1

Required Inspections for SFA/SFD *

Sequence

10 — R* Bldg. Footing
10-30 /:

20

20 =

30-999 —

Job Name Z?A-m
Date: 5)—36~07

Appl.# 075w 1537
Valuation_ JLt7 ., 8lb
Sq.Feet 2275 °

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation

30-999 Open Floor
R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 — R*Plumb. Under Slab

40 — Four Trade Rough In

40 Four Trade Rough In> 2500
40 Three Trade Rough In

40 ' Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 One Trade Rough In > 2500
50 — R* Insulation

60 " Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 o

Envir. Operations Permit



Ram Development

100-4 Bradford Ave.
Fayetteville, NC 28305
910-323-4301 Fax 910-323-1471

February 06, 2008

To Whom It May Concern:

We are changing the following contractor(s) for permit # 07-50018371
Address ___66 Carolina Qaks Circle.

X Electrical — From Allman Electric _to Julian Bain
Mehanical — From to
X Plumbing ~ From Vance Johnson Plumbing to Earlis Jones Plumbing

Please see attached revised Application for Building and trade permit.

Thank you,

Pz (e~

Patricia Oliphant
Construction Coordinator

S8/v8  3Ovd INIWLDT13ATT W TLPTIECEATH 91:97 888Z/98/20



Application IIQ'7__ §__0_O [657/”_

* Each saclion belaw (o be filled out by
whomever patfoming watk. Must be owner Harpelt COUMY Central Permming
or licensed conlraclor, Address, company PO Box 65 Lillinglon, NC 27548
pame & phane must match information on Phone 910-893.7525 Fax 010-693-2793 www.hamett.org
ccanse Application for Building and Trades Perinit
Owner's Name: _| M ) o~ Date: 2—-[0 “0 8

Sile Address: 3 Phone: C‘UD 32?"‘4.}9'
Direclions to job site from flington: _ . Yy | +0 €“}DH "Smc)_\‘ "f’U
W\ Lwevs =

Subdivisinn: CA&:QL\.L.LC:_ £ A_V& Lot:

Cgﬁ_eiruclion Type: (Pléase Check) Building Use: (Please Check)
v New __Moved House — Residenlial - Commercial
—Renovation __Additon __ Other __Modular - Multi-Family

Total Project Cost: Description of Proposed Work: N @ KLCOI)SITWJG{J/U

Heated SF Unhealed SF ___ Finished Rec Roomn? Crawl Space () Slab ()
Ceneral Contractor luformation Huilding Cost §___

2 st _QI0-323-¢30/
Building Conlractor's Gofpany Kame Telephone
oy @cgégzsi ug__l\)&q,: ‘ —_—
dress License #
Must sign second page & fill out third page
ignature of Owner/C Iractor/Officer(s) of Corporation
ElectricatPermit Information Elec Cost $

Qgscripllop of Work (n ﬂf%c(,ﬁ,é- Service Size: =2 ¢ Amps {##TPoles Z
( " ) "\' . ,‘_,_)(Qla:,d .é{ 4-( g (;L/‘&M g/ /‘;" S//ﬁ-"?h; i
etlrical Coniractor's Compa y Name Telephone

2722, Salont’ #p ot Lhoes M 2 8345 5 ysec

(Add ess ) License #
g . } (.'ZL-:V(_)
Sigpétire of Officer(s) of Corporation

[¢7)

echanical Permit Info Mech Caost $ .
Desciipipp of Wor v / # Units / -
. £ / ‘ = = -
echidigdl Contrg€loss Cornpany Name Telgpt
_é_z Tt iz LKL, ~. 47
Addre License #
/, - v Sy
(81' fiyeol Offic Corporation
Plumbing Permit Inforimation Plumb Cost $
Description of Waork &z_ﬁxhl ) 3 # Ballis
c Yowes Plu ﬁlp—‘l ?‘{03
Plumbing Contractor's Company Name . Telephone
’ [/ A & ) ¥ 1 fy .
Adg License #
Insulation Permit Information
Insulation Contractor's Company Name & Address Telephone
TLpTEZEBTE  9T:3T 80BZ/98/20

S9/50 3ovd INIWLO3NIA W



HARNETT COUNTY PUBLIC UTILITIES

10/30/07, 10:51:58 CUSTOMER SERVICE APPLICATION USER ID JBROCK

NAME RAM DEVELOPMENT INC CUSTOMER 1D 126541

ADDRESS PO BOX 53688 OLD ACCOUNT NUMBER
FAYETTEVILLE NC 28305

EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 04 17 LOCATION ID 87253
66 CAROLINA OAKS CIR 01

INITIATION DATE 10/30/07

JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL

INSIDE UNITS 1.00 SECTION SOUTH CENTRAL
SOCIAL SECURITY NUMBER DRIVERS LIC NUMBER

DOING BUSINESS AS
ALT CUSTOMER ID 2

WATER METERED METERED RATE
METER NUMBER COLOO3 UNITS 1.00

SERVICE ORDERS
167921 TO TURN ON WA REQUEST DATE 10/30/07

MISC. INFORMATION
EMPLOYER BUILDER



